Study Objectives: Recent medical evidence and national recommendations suggest that risk stratification tools in the emergency department (ED) can identify patients with possible acute coronary syndrome who are at low risk and do not benefit from further hospital observation or non-invasive cardiac testing. We studied the effect of ED implementation of a care pathway using HEART, a recommended risk stratification tool, on hospital use and non-invasive cardiac testing for chest pain. We hypothesized that hospitalizations and non-invasive cardiac testing would decrease as a result.
Methods: We performed an interrupted time series study of ED encounters from May 2015 to June 2017. The patient population included adults with an ED chest pain diagnosis and troponin lab test completed at 13 Kaiser Permanente Southern California EDs. The primary outcome was hospitalization/observation and/or non-invasive stress testing within 30 days, and the secondary outcome was 30-day all-cause mortality or acute myocardial infarction. A generalized estimating equation segmented logistic regression model was used to compare the odds of the primary outcome pre-and post-HEART implementation. All models were adjusted for patient and facility characteristics and fit using physicians as a clustering variable. Differences in mean rates of the primary outcome pre-and post-were also assessed at each of the study EDs.
Results: 65,393 ED encounters 871) were included in the study sample. Overall 33.5% (Pre-35.5% and Post-31.8%) ED chest pain encounters resulted in hospitalization/observation, non-invasive stress testing or both. Primary adjusted results found a significant decrease in the primary outcome post implementation (OR 0.984, 95% CI 0.974-0.995) (Figure 1 ). This change was primarily due to decreases in non-invasive cardiac testing (OR 0.984, . No difference in adverse outcomes were noted (Pre-0.6% and Post-0.6%, OR 1.02, 95% CI 0.97-1.08). Differences in impact of the HEART pathway varied by medical center (Figure 2) .
Conclusions: Implementation of a HEART pathway used in the ED evaluation of patients with chest pain resulted in less inpatient care and non-invasive cardiac testing. Standardizing acute chest pain management can improve the efficiency and quality of care.
Study Objectives: Chest pain is one of the most common reasons for emergency department (ED) visits in the US. However, identification of patients with acute coronary syndrome (ACS) remains challenging. Uncertainty in diagnosis can lead to unnecessary stress testing in patients at low risk of major adverse cardiac events. While risk stratification scores can aid in patient assessment, little is known about what specific factors drive variability in ED physician gestalt for ACS.
Methods: Emergency physicians at 13 community EDs across Northern California enrolled patients age 18 with clinical concern for ACS using an electronic health record (EHR)-based risk stratification tool. Physicians entered clinical symptoms and electrocardiogram (ECG) interpretations, while medical
Research Forum Abstracts
Volume 72, no. 4s : October 2018
Annals of Emergency Medicine S13
